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U nder the Pa perwork Reduction 

DECLARATION FOR UTILITY OR 

DESIGN 
PATENT APPLICATION 
(37 CFR 1 .63) 


0 


Declaration 
Submitted 
With Initial 
Filing 


OR 


□ 


Declaration 
Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 


pond to a collection ot imormauon 

Attorney Docket Number 

205124 \ 

First Named inventor 

JAMIE OfcLONG 

COMPLBlt IF KNOWN 

Application Number 


Filing Date 


Art Unit " 


Examiner Name 



I hereby declare that: 

Each inventor's residence, mailing address, and citizenship are as stated below next to their name. 
, believe the inventory named below to be the originai and first invents) of the subject matter which is claimed and for 
which a patent is sought on the inven tion entitled: 

ATV TOP 


(Title of the Invention) 


the specification of which 
pi is attached hereto 


OR 


D was filed on (MM/DD/YYYY) 


as United States Application Number or PCT International 

and was amended on (MM/DD/YYYY) (if applicable). 

, hereby state that , h ive reviewed and und erstand the contents of the above identified specification, including the da,ms, as 
amended by any amendment specifically referred to above. 


Application Number 


r .i _ _ i: M/k'i^h r\rinritv IQ P.lflimed. — 


before that of the application on which priority is claimed 


Prior Foreign Application 

iberjs) 


Country 


Foreign Filing Date 

[MM/DD/YYYY^ 


Priority 
Not Claimed 


□ 
□ 


□ 

No 

[IT 

□ 

□ 

□ 

□ 

□ 



[H Additional foreign apphca'ion number a'e l,sted on a supplemental prlonty data sheet PTO/SB/^ auacneo n ereta 

T^ect^ofirforn^^ 

SSL on t e amount of time you require to complete this ^**%£*g^ SEND FEES OR COMPLETED FORMS 

US. Patent and Tradema* Office, U.S. Department of Commerce, P.O B °l^ e, ™^ 9 f V A 22313-1450. 

TO THIS ADDRESS. ^^^^0-9199 Sn, SS.SCt O^n 2. 


DECLARATION 


Direct all correspondence to: [✓] Customer Number: 
Name 


34356 


OR ^ Correspondence address below 


Address 


City 


I Country 


Telephone 


State 


ZIP 


Fax 


am) belief » believed to be true; «" «£« . tn«_ or bo*, under 18 U.S.C. 1001 anO thai such «M 
ga eno the g gg^gKggg* pateo, ^ ~~ 

PI A petition has been filed for th is unsigned inventor 
'~ Family Name 


NAME OF SOLE OR FIRST I NVENTOR: 

Given Name 
(first_and middle [if any]) 



Inventor's 
Signature 


Resident 


State 

NY 


City 
MANN£V*U-£ 


State 
NY 


Mailing Address 



Country 
USA 


Date 


Citizenship 
|USA 



ZIP 

13661 


Country 
USA 


NAME OF SECOND INVENTOR: 

f Given Name 
(first and middle [if any]) 


Family Name 
or Surname 

Date I 

Inventor's 

I Signature , 



mchin 1 

Residence: City 

State 

Country 




Addi tional inventors o r a tega] representati™ are hsino named on the 
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POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 


Filing Date 


First Named Inventor 


Jamie OgLong 



I hereby appoint: 

Practitioners at Customer Number: 


OR 


| | Practitioner(s) named below: 



as my/our attorney(s) or agent(s) to prosecute the application 
Trademark O ffice connected therewith 

Piease recognize or change the correspondence address for the above-identified application to: 
E3 The above-mentioned Customer Number: 


identified above, and to transact all business in the United states patent and 


OR 


| I The address associated with Customer Number: 


□ 


0R - 

" Firm or 
Individual Name 

Address 
Address 
City 

Country 
Telephone 


State 
Fax 


Zip 


I am the: 


OP Applicant/Inventor. 

PI Assignee of record of the entire interest See 37 CFR 3L71. 

1 ztJment under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96) 


SIGNATURE of Applicant or Assignee of Record 


Name 
Signature 


Date 


Telephone j .^ /.r^Jff'. 

Z*. J*,JL the inventors ortssignees of record of the entire interest or their represen ts) are require* Submit multiple 
forms if more than one signature is required, see below . ' 


-ZOO 


one 


forms are submitted. 


on the amount of time you require to complete ^ p ^^S™VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 

,f you need assistance in completing the form, call select option 2. 


